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Budget Bureau No. 1004—0135

Ferm 3160--5 UNXIFD STATES SUBMIT IN TRIPI - ™E» Expires
November 1983 N _ .. Expires August 31, 1985
(Fomerly 0-331)  DEPARTMEN  F THE INTERIOR (Q2ef losruetions ' | Bxpires Augasc 31, 1985
BUREAU OF LAND MANAGEMENT LC-029020-c RECEWED
8. IF INDIAN,NHALLOTTEI: OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS
(0 ot e s O LA PHCICATION FOR PEfairoPeR or Plug back to o aifferent reservoir. NOV 28 '89
"7. URIT aGBEEMENT NadE )

0. C. D.
8. FARM OR LEASK NAME ARTESIA. OFFICE

Dale H. Parke "C"

Vw?ﬁh [ W oraer Water Injection Well o
2. NaME OF OPERATOR Larry JOI‘IBS dba
Premier Production Co. & David E. Barrett

3. ADDREBS OF OPERATOR $. WELL NO.
P.O. Box 1246, Artesia, NM 88210 o 13y
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL. OE WILDCAT
See also spice 17 below. ) Grayburg-Jackson
At surface (1SRJQ,G,SA)
. 11, skc., T., E., M., OB BLK. AND
Unit P: 330" FSL & 330' FEL; Sec 15 SURVEY OR ARKA

Sec 15, T-17-S R-30-E

12. COUNTY OB PARISBH| 13. BTATE ’

Eddy NM

15 BLEVATIONS (Show whether DF, AT, OF, ete.)

| 3450' GR

14. PERMIT NO.

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

M ™ M
TEST WATER SHUT-OFF ___| PULL OR ALTER CASING l_Vl WATER SHUT-OFF ; ! BEPAIRING WELL
H : 1
FRACTURE TREAT MULTIPLE COMPLRETE I | FRACTURE TREATMENT ' | ALTERING CASING
0 T i
SHOOT OR ACIDIZE | ABANDON® l { SHOOTING OR ACIDIZING ¢ | ABANDONMENT®
— i—-
WEPAIR WELL H I CHANGE PLANS | i (Other) _C_h@,n_g_e of Operator
P ] ; (NUTE: Report results of multlpie completion on Well
. _tothery o e\ 2L Completion or Reconipletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertluent details. and give pertinent dates, locluding estimated date of starting any
is directionally drilled. give subsurface locations and meuasired and true vertical depths for all markers and zones pertd-

proposed work. If well
nent to this work.) *

Previous Owner & Operator: Southland Royalty Co.
Effective Date of Change: 7/1/89

State Wide Federal Lease Bond #A-R-71409-36
w/American Employers Insurance Co.
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18. I hereby certi true and correct
o f
DA"E -’,/ 1 - /5

PR / 1/ . . Vi ,
e 14
(This space thr Feder&l/{/éyomce use)
APPROVED BY TITLE DATE

CONDITIONS OF API{;()VAL, IF ANY:

*See Instructions on Reverse Side

and willfully to make to any department or agency of the

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly
tions as to any matter within its jurisdiction.

United States any false, fictitious or fraudulent statements or representa



